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Psychiatric comorbidities in chronic orofacial pain during COVID-19 pandemic  
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Dear editor, 

The pandemic of the coronavirus infection 2019 (COVID-19) has 
drastically changed people's daily life and the prevalence of depression 
and anxiety disorders were increased by 25% [1]. Moukaddam et al. 
suggested that the pandemic also exacerbate existing mental conditions 
[2]. Regarding our published results, psychiatric comorbidities are 
frequently observed in the patients with oral psychosomatic disorders 
(OPSD) [e.g., burning mouth syndrome (BMS), oral cenesthopathy (OC), 
atypical odontalgia (AO), phantom bite syndrome (PBS), etc.] [3,4]. We 
hypothesized such characteristics in OPSD may also be impacted by 
‘syndemic’ which is made up of the words ‘synergy’ and ‘epidemic’ and 
in which multiple conditions overlap and interact to worsen health 
outcomes [5]. Hence, the aim of this study is to investigate the difference 
of clinical characteristics in the patients with OPSD between before and 
during the COVID-19 pandemic. 

Two groups of patients who first visited the psychosomatic dentistry 
clinic in Tokyo medical and dental university hospital between two 
periods of time were involved in this study: (1) group before pandemic: 
April 2019 to March 2020; (2) group during pandemic: April 2021 to 
March 2022. All clinical data was retrospectively collected by medical 
chart reviewing (Ethical No: D2013–005). The date for diagnosis of 
OPSD and psychiatric comorbidities were assessed with ratio, since the 
number of patients was directly affected by regulation of social activities 
including visiting hospital. 

In terms of number of new patients visits, there is a decrease of 
25.4% in the group during pandemic (n = 391) compared to in the group 
before pandemic (n = 524, Table 1). Demographic characteristics 
analysis revealed no significant differences in gender distribution and 
the duration of illness between the two groups. However, the group 
during pandemic was significantly younger than the group before 
pandemic (59.9 ± 14.1 vs. 56.4 ± 16.0, p = 0.001). There is also a 
significant increase ratio of referral from psychiatrists (27.9% vs. 39.6%, 
p < 0.001), ratio of psychiatric comorbidities (50.0% vs. 59.6%, p <
0.001) and total scores of Zung’s self-rating depression scale (44.6 ±
10.9 vs. 46.8 ± 10.4, p = 0.003) in the group during pandemic compared 
to those of the group before pandemic. Furthermore, the ratio of patients 

with BMS significantly decreased (58.6% vs. 48.6%, p = 0.003), while 
OC, AO and PBS patients tended to increase without any significance. As 
for AO patients, significantly higher rate of psychiatric comorbidities 
was observed in the group of during pandemic (44.3% vs. 63.2%, p =
0.046) compared to that in the group of before pandemic with the 
mostly found diagnosis of depressive disorders (n = 10) followed by 
anxiety disorders (n = 9), bipolar disorders (n = 4), somatic symptom 
disorders (n = 3), schizophrenia (n = 3) and so on. In a previous report, 
patients with psychological disorders were suggested to be impacted 
more severely by the COVID-19 pandemic, in compared to patients with 
other physical health conditions [6]. Since patients with psychiatric 
comorbidities that relate to vulnerability to distress might have their 
psychological conditions worsening, their chronic pain and discomfort 
in oral region would therefore be exacerbated during the pandemic [7]. 
The number of the oral psychosomatic disorders with psychiatric 
comorbidities consequently might increase during pandemic especially 
in AO. On the other hand, we interestingly observed a tendency of 
decreased ratio of BMS patients while increase OC, AO and PBS. Since 
BMS patients without psychiatric comorbidity were coping well with the 
pandemic [8], their oral symptoms might not be got too worse to visit 
hospital during COVID-19 pandemic. Moreover, the COVID-19 syn
demic might be entangled the symptoms of OPSD. This study found an 
increased rate of psychiatric comorbidity in chronic orofacial pain 
during pandemic. However, the effect size was small and may be the 
result of the presence or absence of psychiatric disorders altering visit 
behavior during pandemic, rather than changes in disease pathophysi
ology. Besides psychological factors, multivariable aspects of economic 
changes, working state, social isolation and so on may also have inter
related roles [1,6], and would change in the alignment with the cir
cumstances of COVID-19 pandemic and syndemic [7]. Further study 
with long-term observation is therefore needed. 
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Table 1   

Before pandemic 
(N = 524) 

During pandemic 
(N = 391) 

p-values 

Sex: female (%) / male (%) 413 (78.8%) / 111 (22.2%) 325 (83.1%) / 66 (16.9%) 0.103 
Age, years old 59.9 ± 14.1 56.4 ± 16.0 0.001 
Duration of illness, months 40.6 ± 56.6 42.3 ± 57.3 0.659 
Scores of Zung's self-rating depression scale 44.6 ± 10.9 46.8 ± 10.4 0.003 
BMS (%) 307 (58.6%) 190 (48.6%) 0.003 
OC (%) 154 (29.4%) 125 (32.0%) 0.402 
AO (%) 79 (15.1%) 68 (17.4%) 0.346 
PBS (%) 35 (6.7%) 39 (10.0%) 0.071 
Referral from psychiatrists     

Total 146 (27.9%) 155 (39.6%) < 0.001 
BMS 70 / 307 (22.8%) 58 / 190 (30.5%) 0.058 
OC 66 / 154 (42.9%) 57 / 12 (45.6%) 0.716 
AO 20 / 79 (25.3%) 28 / 68 (41.2%) 0.052 
PBS 10 /35 (28.6%) 19 / 39 (48.7%) 0.097 

Psychiatric comorbidities     
Total 272 (50.0%) 233 (59.6%) < 0.001 
BMS 150 / 307 (48.9%) 100 / 190 (52.6%) 0.460  

Sc 6 2   
BD 3 5   
Dep 45 36   
Anx 25 21   
SSD 22 18  

OC 104 / 154 (67.5%) 85 / 125 (68.0%) 1.000  
Sc 7 3   
BD 7 4   
Dep 37 10   
Anx 14 9   
SSD 23 3  

AO 36 / 79 (44.3%) 43 / 68 (63.2%) 0.046  
Sc 1 3   
BD 0 4   
Dep 9 10   
Anx 7 9   
SSD 5 3  

PBS 19 / 35 (54.3%) 27 / 39 (69.2%) 0.233  
Sc 3 1   
BD 2 2   
Dep 6 4   
Anx 4 9   
SSD 4 4  

Values are presented as mean ± standard deviation or frequency (percentage). 
BMS: burning mouth syndrome, OC: oral cenesthopathy, AO: atypical odontalgia, PBS: phantom bite syndrome. 
Sc: schizophrenia, BD: bipolar disorder, Dep: depressive disorders, Anx: anxiety disorders, SSD: somatic symptoms disorder. 
Bold numbers indicate significant differences with p < 0.05. 
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